01/31/2012 13 : 59

Image# 12970238195 PAGE 1/77

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Psychiatric Association Political Action Committee |
e e e e e e e s e A Ay

| 1(‘)00‘Wil‘sor‘1 B(‘)ule‘var‘d | | |

ADvDRESS (number and street)

| Suite1825 |
Check if different I T T T A A
than previously Arlington VA 22209

reported. (ACC) i S R R A B | | I o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  coos73ees REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2011 through 12 31 2011

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Nicholas Meyers

. M M / D D / Y Y Y Y
Signature of Treasurer Nicholas Meyers [Electronically Filed] Date 01 31 2011

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12970238196

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Psychiatric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2011 To: 12 31 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2011 68645_.26

(b) Cash on Hand at

Beginning of Reporting Period............ . . 29596.93
(c) Total Receipts (from Line 19) ............. , _ 113875.00 , 17864353
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 14sa4ries i | 24728879
7. Total Disbursements (from Line 31)........... i i 95877.39 i . 199694.25
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | Are9asd , _ A7594.54
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12970238197

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Psychiatric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2011 To: 12 31 2011
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , . 41275.00 , 8638500
(i) Unitemized ..........cccoooveiiiiiiininne, , , 72600.00 . i 82575.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 113875.00 , ., 168960.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , _113875.00 , , 168960.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 9683.53
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 113875.00 178643.53
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 113875.00 178643.53
) ) - ) ) -

L _

FEBAN026



Image# 12970238198

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
2627.39

J J -
2627.39

J J -
0.00

’ ’ B
93000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
250.00

’ ’ =
0.00

) ’ =
0.00

J J -
250.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
95877.39

’ ’ =
95877.39

) k) -

0.00
) ) =
0.00
’ ) =
4444.25
J J -
4444.25
J J -
0.00
’ ’ =
, , 195000.00
0.00
’ ’ =
0.00
’ ’ =
0.00
) ) -
0.00
) ) B
250.00
) ’ =
0.00
) ’ =
0.00
J J -
250.00
) ) =
0.00
’ ’ 5
0.00
) ’ -
0.00
) ’ -
0.00
b b -
0.00
7 7 -
199694.25
’ ’ =
199694.25
) ) -

L

FEBAN026

_



Image# 12970238199

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 113875.00
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 168960.00
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 250.00 y y 250.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 113625.00 , , 168710.00
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 2627.39 i i 4444.25
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 9683.53
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 262739 , , -5239.28

L _

FEBAN026



Image# 12970238200

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Edmond Nazaire Amyot

Date of Receipt

Mailing Address 211 Church St

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1539362
Saratoga Springs NY 12866-1003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Saratoga Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Horacio Arias Date of Receipt
Mailing Address PO Box 15885 MEwWY o/ o T s [YTYTYTY
o7 07 2011
City State Zip Code Transaction ID : C1589852
Tampa FL 33684-5885 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Anthony J Bardinelli Date of Receipt
Mailing Address 510 N Broadway WEwy / oo/ YTYTYTyY
07 14 2011
City State Zip Code Transaction ID : C1350911
White Plains NY 10603-3217 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238201

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alan S Barry

Date of Receipt

Mailing Address 139 Bishops Forest Dr

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1588416
Waltham MA 02452-8800 Amount of Each Receipt this Period
FEC ID number of contributing C 275.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Eugene Becker Date of Receipt
Mailing Address 9 Cedar Dr MEwWY o/ o T s [YTYTYTY
07 08 2011
City State Zip Code Transaction ID : C1588423
Great Neck NY 11021-1954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey | Bennett Date of Receipt
Mailing Address 700 Williams Blvd Merwy /s o r o]/ YTYTYTyY
08 02 2011
City State Zip Code Transaction ID : C1505865
Springfield IL 62704-2875 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

925.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238202

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Scott Benson

Date of Receipt

Mailing Address 5190 Bayou Blvd Ste 6 Ste 6

M M / D D / Y Y Y Y

Ste 6 12 15 2011
City State Zip Code Transaction ID : C1539338
Pensacola FL 32503-2162 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Steven Berger Date of Receipt
Mailing Address 1258 Oak St MEwWY o/ o T s [YTYTYTY
Ste B 10 26 2011
City State Zip Code Transaction ID : C1589942
Frankfort IN 46041-3378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
St. Vincent Frankfort Stress Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Steven Berger Date of Receipt
Mailing Address 1258 Oak St WEwy / oo/ YTYTYTyY
Ste B 11 26 2011
City State Zip Code Transaction ID : C1589997
Frankfort IN 46041-3378 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
St. Vincent Frankfort Stress Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238203

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alexis Bisangwa

Date of Receipt

Mailing Address 8920 Lyman St

M M / D D / Y Y Y Y

12 09 2011

City State Zip Code Transaction ID : C1590016
Queens Village NY 11428-1406 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher D Bojrab Date of Receipt
Mailing Address 703 Pro-Med Ln MEwWY o/ o T s [YTYTYTY
Ste 200 09 28 2011
City State Zip Code Transaction ID : C1590102
Carmel IN 46032-5318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1509'00
Name of Employer Occupation
Indiana Health Group Inc Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen E Brown Date of Receipt
Mailing Address 604 Lord Nelson Ct MEwy s oo/ YTy TYTyY
11 15 2011
City State Zip Code Transaction ID : C1588714
Chesapeake VA 23320-7912 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238204

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen L Brown

Date of Receipt

Mailing Address 2417 E 15th St

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1539352
Casper Wy 82609-2942 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Alvin Craig Burstein Date of Receipt
Mailing Address 8160 N Hayden Rd MEwy /s oro] s IVITYITYTY
Ste 112 07 06 2011
City State Zip Code Transaction ID : C1589854
Scottsdale AZ 85258-2484 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Kenneth Gary Busch Date of Receipt
Mailing Address 30 N Michigan Ave Merwy /s o r o]/ YTYTYTyY
Apt 1611A 12 23 2011
City State Zip Code Transaction ID : C1590040
Chicago IL 60602-3621 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238205

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Steven Loraine Cauble

Date of Receipt

Mailing Address 36 Clinton St

M M / D D / Y Y Y Y

09 28 2011

City State Zip Code Transaction ID : C1590082
Concord NH 03301-2359 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
New Hampshire Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Allan K Chrisman Date of Receipt
Mailing Address 832 Pinehurst Dr MEwWY o/ o T s [YTYTYTY
07 08 2011
City State Zip Code Transaction ID : C1588389
Chapel Hill NC 27517-6529 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Allan K Chrisman Date of Receipt
Mailing Address 832 Pinehurst Dr Merwy /s o r o]/ YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588535
Chapel Hill NC 27517-6529 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238206

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Allan K Chrisman

Date of Receipt

Mailing Address 832 Pinehurst Dr

M M / D D / Y Y Y Y

10 07 2011

City State Zip Code Transaction ID : C1539868
Chapel Hill NC 27517-6529 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Corazon N Chua Date of Receipt
Mailing Address PO Box 1286 MEwWY o/ o T s [YTYTYTY
o7 08 2011
City State Zip Code Transaction ID : C1588432
Paintsville KY 41240-5286 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Corazon N Chua Date of Receipt
Mailing Address PO Box 1286 WEwy / oo/ YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588621
Paintsville KY 41240-5286 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238207

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Arnold D Cohen

Date of Receipt

Mailing Address 10 Old Mamaroneck Rd

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1587143
White Plains NY 10605-1747 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Arnold D Cohen Date of Receipt
Mailing Address 10 Old Mamaroneck Rd MEwy /s oro] s IVITYITYTY
09 16 2011
City State Zip Code Transaction ID : C1588598
White Plains NY 10605-1747 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Cheryl L Collins Date of Receipt
Mailing Address 4303 Stanford St MEwy s oo/ YTy TYTyY
07 29 2011
City State Zip Code Transaction ID : C1539890
Chevy Chase MD 20815-5209 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238208

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Anthony M D'Agostino

Date of Receipt

Mailing Address 1786 Moon Lake Blvd

M M / D D / Y Y Y Y

Ste 110 08 16 2011
City State Zip Code Transaction ID : C1588495
Hoffman Est IL 60169-1016 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. David Mark Davis Date of Receipt
Mailing Address 20101 SW Birch St MEwy /s oro] s IVITYITYTY
Ste 100 07 08 2011
City State Zip Code Transaction ID : C1588433
Newport Beach CA 92660-1749 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Mark Davis Date of Receipt
Mailing Address 20101 SW Birch St Merwy /s o r o]/ YTYTYTyY
Ste 100 10 20 2011
City State Zip Code Transaction ID : C1589917
Newport Beach CA 92660-1749 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238209

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John M De Figueiredo

Date of Receipt

Mailing Address PO Box 573

M M / D D / Y Y Y Y

12 07 2011

City State Zip Code Transaction ID : C1590010
Cheshire cr 06410-0573 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Glen M Duncan Date of Receipt
Mailing Address 1531 Silver Trl MEwWY o/ o T s [YTYTYTY
07 08 2011
City State Zip Code Transaction ID : C1587115
Napa CA 94558-1416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Glen M Duncan Date of Receipt
Mailing Address 1531 Silver Trl Merwy /s o r o]/ YTYTYTyY
09 28 2011
City State Zip Code Transaction ID : C1590118
Napa CA 94558-1416 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238210

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kurt Lawrence Fox

Date of Receipt

Mailing Address PO Box 39

M M / D D / Y Y Y Y

10 17 2011

City State Zip Code Transaction ID : C1539385
Avon MN 56310-0039 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y n
Name of Employer Occupation
St. Cloud VA Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 465.00
J J "
Full Name (Last, First, Middle Initial)
B. Kurt Lawrence Fox Date of Receipt
Mailing Address pO Box 39 MEwWY o/ o T s [YTYTYTY
10 19 2011
City State Zip Code Transaction ID : C1589902
Avon MN 56310-0039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
St. Cloud VA Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 465.00
) ) "
Full Name (Last, First, Middle Initial)
C. Katherine Barrett Frantz Date of Receipt
Mailing Address 27 Highview Dr Merwy /s o r o]/ YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588530
Wayne PA 19087-3703 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

715.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238211

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Katherine Barrett Frantz

Date of Receipt

Mailing Address 27 Highview Dr

M M / D D / Y Y Y Y

10 17 2011

City State Zip Code Transaction ID : C1589894
Wayne PA 19087-3703 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Bruce P Friedman Date of Receipt
Mailing Address 209 Cooper Ave MEwWY o/ o T s [YTYTYTY
Ste 8 07 05 2011
City State Zip Code Transaction ID : C1590071
Montclair NJ 07043-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. John W Garland Date of Receipt
Mailing Address 1700 Blue Ridge Dr NE Ty o0 YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588510
Gainesville GA 30501-1208 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

900.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238212

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Jones Geier

Date of Receipt

Mailing Address 3093 Ashford Rd

M M / D D / Y Y Y Y

09 22 2011

City State Zip Code Transaction ID : C1588648
Cleveland OH 44120-2521 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Harold Myron Ginzburg Date of Receipt
Mailing Address 3340 Severn Ave Ste 200 Ste 200 St wrwWy o oD [YTYTY Ty
Ste 200 12 09 2011
City State Zip Code Transaction ID : C1590015
Metairie LA 70002-7402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mitchell L Glaser Date of Receipt
Mailing Address 3059 N Paulina St MEwy s oo/ YTy TYTyY
07 01 2011
City State Zip Code Transaction ID : C1589853
Chicago IL 60657-3000 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238213

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marcia K Goin

Date of Receipt

Mailing Address 2500 Park Oak Dr

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1588402
Los Angeles CA 90068-2542 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ericka L Goodwin Date of Receipt
Mailing Address 145 Behlmann Meadows Way MEwy /s oro] s IVITYITYTY
09 16 2011
City State Zip Code Transaction ID : C1588575
Florissant MO 63034-2864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Norma Ruth Green Date of Receipt
Mailing Address 160 Henry St Ty o0 YTYTYTyY
07 08 2011
City State Zip Code Transaction ID : C1587145
Brooklyn NY 11201-2503 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238214

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Norma Ruth Green

Date of Receipt

Mailing Address 160 Henry St

M M / D D / Y Y Y Y

10 07 2011

City State Zip Code Transaction ID : C1589876
Brooklyn NY 11201-2503 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Linda J Griffith Date of Receipt
Mailing Address 114 W North College St MEwy /s oro] s IVITYITYTY
07 14 2011
City State Zip Code Transaction ID : C1350920
Yellow Springs OH 45387-1536 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert George Grumer Date of Receipt
Mailing Address 4301 S Pine St Merwy /s o r o]/ YTYTYTyY
Ste 301 07 05 2011
City State Zip Code Transaction ID : C1590072
Tacoma WA 98409-7206 Amount of Each Receipt this Period
FEC ID number of contributing C 275.00
federal political committee. y y .
Name of Employer Occupation
Group Health Cooperative Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

625.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238215

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Frank Guerra

Date of Receipt

Mailing Address 1155 Alpine Ave

M M / D D / Y Y Y Y

08 02 2011

City State Zip Code Transaction ID : C1505854
Boulder co 80304 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Radwan Faysal Haykal Date of Receipt
Mailing Address 6263 Poplar Ave MEwWY o/ o T s [YTYTYTY
Ste 402 o7 29 2011
City State Zip Code Transaction ID : C1539886
Memphis TN 38119-4743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. David B Henley Date of Receipt
Mailing Address 630 Teetor Rd MEwy s oo/ YTy TYTyY
07 08 2011
City State Zip Code Transaction ID : C1587116
Hagerstown IN 47346-9617 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238216

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeffrey W Hermann

Date of Receipt

Mailing Address 730 Cricket Glen Rd

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1588397
Hummelstown PA 17036-8547 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Ann Herron Date of Receipt
Mailing Address 4373 Elder Ave MEwWY o/ o T s [YTYTYTY
09 16 2011
City State Zip Code Transaction ID : C1588560
Seal Beach CA 90740-2955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bruce Alan Hershfield Date of Receipt
Mailing Address 1415 Cold Bottom Rd WEwy / oo/ YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588587
Sparks Glenco MD 21152-9520 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 23 OF

7

(check only one)

X|11a 11b
13

14

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bruce Alan Hershfield

Date of Receipt

Mailing Address 1415 Cold Bottom Rd

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1539378
Sparks Glenco MD 21152-9520 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Marc Hertzman Date of Receipt
Mailing Address 11404 Old Georgetown Rd MEwy /s oro] s IVITYITYTY
Ste 203 07 14 2011
City State Zip Code Transaction ID : C1350916
Rockville MD 20852-2876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marc Hertzman Date of Receipt
Mailing Address 11404 Old Georgetown Rd Merwy /s o r o]/ YTYTYTyY
Ste 203 10 21 2011
City State Zip Code Transaction ID : C1589928
Rockville MD 20852-2876 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

550.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12970238218

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Hutto

Date of Receipt

Mailing Address 3817 Rainforest Cir

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1539373
Norcross GA 30092-2347 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey Stuart Janofsky Date of Receipt
Mailing Address 30 E Padonia Rd MEwy /s oro] s IVITYITYTY
Ste 206 10 20 2011
City State Zip Code Transaction ID : C1589851
Timonium MD 21093-2308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ledro Justice Date of Receipt
Mailing Address 2023 Parkridge Dr Ty o0 YTYTYTyY
11 29 2011
City State Zip Code Transaction ID : C1539331
Van Buren AR 72956-7487 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Courtyard by Marriott Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238219

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. George Edward Kalousek

Date of Receipt

Mailing Address 11287 Ranch PI

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1588406
Denver co 80234-2626 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Louis Kamel Date of Receipt
Mailing Address 5405 Alton Pkwy MEwWY o/ o T s [YTYTYTY
# 5A-619 09 28 2011
City State Zip Code Transaction ID : C1590115
Irvine CA 92604-3717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Judith P Kane Date of Receipt
Mailing Address 315 W Wall St Merwy /s o r o]/ YTYTYTyY
Ste 100 07 14 2011
City State Zip Code Transaction ID : C1350894
Grapevine T 76051-5284 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238220

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 26 OF

7

(check only one)
11b 11c

X|11a
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Judith P Kane

Date of Receipt

Mailing Address 315 W Wall St

M M / D D / Y Y Y Y

Ste 100 10 19 2011
City State Zip Code Transaction ID : C1589905
Grapevine T 76051-5284 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Judith F Kashtan Date of Receipt
Mailing Address 825 Nicollet Mall MEwy /s oro] s IVITYITYTY
1246 Medical Arts Building 09 16 2011
City State Zip Code Transaction ID : C1588606
Minneapolis MN 55402-2606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 730.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey J Kellams Date of Receipt
Mailing Address 850 N Meridian St MEwy s oo/ YTy TYTyY
Midtown Mental Health Center 09 28 2011
City State Zip Code Transaction ID : C1590137
Indianapolis IN 46204-1098 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

715.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12970238221

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher P Khoury

Date of Receipt

Mailing Address 125 S Grape St

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1588426
Escondido CA 92025-4406 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Vassilios Latoussakis Date of Receipt
Mailing Address 21 Bloomingdale Rd MEwy /s oro] s IVITYITYTY
08 02 2011
City State Zip Code Transaction ID : C1505863
White Plains NY 10605-1504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Paul Lipton Date of Receipt
Mailing Address 1111 Park Ave Ty o0 YTYTYTyY
08 03 2011
City State Zip Code Transaction ID : C1590065
New York NY 10128-1234 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238222

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. J. Pierre Loebel

Date of Receipt

Mailing Address 5505 Coniston Rd NE

M M / D D / Y Y Y Y

09 16 2011

City State Zip Code Transaction ID : C1588601
Seattle WA 98105-2121 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. J. Pierre Loebel Date of Receipt
Mailing Address 5505 Coniston Rd NE MEwy /s oro] s IVITYITYTY
10 19 2011
City State Zip Code Transaction ID : C1589909
Seattle WA 98105-2121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laurence S Lorefice Date of Receipt
Mailing Address 39 Ballwood Rd WEwy / oo/ YTYTYTyY
07 08 2011
City State Zip Code Transaction ID : C1587097
Old Greenwich cT 06870-2332 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238223

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Laurence S Lorefice

Date of Receipt

Mailing Address 39 Ballwood Rd

M M / D D / Y Y Y Y

11 04 2011

City State Zip Code Transaction ID : C1589972
Old Greenwich cr 06870-2332 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Velandy Manohar Date of Receipt
Mailing Address 93 Meeting House Rd MEwy /s oro] s IVITYITYTY
o7 08 2011
City State Zip Code Transaction ID : C1588398
Haddam cT 06438-1049 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Manring Date of Receipt
Mailing Address 750 E Adams St WEwy / oo/ YTYTYTyY
12 04 2011
City State Zip Code Transaction ID : C1590009
Syracuse NY 13210-2342 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
SUNY Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238224

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Douglas Alan Marcus

Date of Receipt

Mailing Address 151 Broadway

M M / D D / Y Y Y Y

09 22 2011

City State Zip Code Transaction ID : C1588661
Amityville NY 11701-2729 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Eric Robert Marcus Date of Receipt
Mailing Address 4 E 89th St MEwWY o/ o T s [YTYTYTY
o7 26 2011
City State Zip Code Transaction ID : C1588441
New York NY 10128-0636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard H McCarthy Date of Receipt
Mailing Address 19 Herbert Ave Ty o0 YTYTYTyY
07 14 2011
City State Zip Code Transaction ID : C1350893
White Plains NY 10606-3403 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238225

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John S Mcintyre

Date of Receipt

Mailing Address 2000 Winton Rd S
Suite 303, Bldg 4

M M / D D / Y Y Y Y

08 22 2011

City State Zip Code Transaction ID : C1588749
Rochester NY 14618-3970 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. John S Mcintyre Date of Receipt
Mailing Address 2000 Winton Rd S MEwy /s oro] s IVITYITYTY
Suite 303, Bldg 4 09 22 2011
City State Zip Code Transaction ID : C1588745
Rochester NY 14618-3970 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. John S Mcintyre Date of Receipt
Mailing Address 2000 Winton Rd S WEwy / oo/ YTYTYTyY
Suite 303, Bldg 4 10 20 2011
City State Zip Code Transaction ID : C1588716
Rochester NY 14618-3970 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238226

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. John S Mcintyre

Date of Receipt

Mailing Address 2000 Winton Rd S
Suite 303, Bldg 4

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1588703
Rochester NY 14618-3970 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. John S Mcintyre Date of Receipt
Mailing Address 2000 Winton Rd S MEwy /s oro] s IVITYITYTY
Suite 303, Bldg 4 12 27 2011
City State Zip Code Transaction ID : C1588701
Rochester NY 14618-3970 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen A McLeod-Bryant Date of Receipt
Mailing Address 701 Bradburn Dr Merwy /s o r o]/ YTYTYTyY
11 28 2011
City State Zip Code Transaction ID : C1539347
MT Pleasant sc 29464-5114 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Medical U of South Carolina Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238227

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joseph Marion Meadows

Date of Receipt

Mailing Address 2750 S State St

M M / D D / Y Y Y Y

09 28 2011

City State Zip Code Transaction ID : C1590139
Ann Arbor Mi 48104-6179 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Melvin Philip Melnick Date of Receipt
Mailing Address 300 S Homewood Ave MEwy /s oro] s IVITYITYTY
09 28 2011
City State Zip Code Transaction ID : C1590091
Pittsburgh PA 15200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125.'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Melvin Philip Melnick Date of Receipt
Mailing Address 300 S Homewood Ave MEwy s oo/ YTy TYTyY
11 21 2011
City State Zip Code Transaction ID : C1539360
Pittsburgh PA 15200 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

625.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238228

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Paul Martin Meyer-Strom

Date of Receipt

Mailing Address PO Box 91411

M M / D D / Y Y Y Y

12 20 2011

City State Zip Code Transaction ID : C1590035
Portland OR 97291-0008 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Nicholas Meyers Date of Receipt
Mailing Address 1000 Wilson Blvd MEwy /s oro] s IVITYITYTY
Ste 1825 09 16 2011
City State Zip Code Transaction ID : C1588604
Arlington VA 22209-3924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
American Psychiatric Association Director. DGR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nicholas Meyers Date of Receipt
Mailing Address 1000 Wilson Blvd MEwy s oo/ YTy TYTyY
Ste 1825 11 21 2011
City State Zip Code Transaction ID : C1539371
Arlington VA 22209-3924 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
American Psychiatric Association Director, DGR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238229

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark J Mills

Date of Receipt

Mailing Address 4658 Charleston Ter NW

M M / D D / Y Y Y Y

09 28 2011

City State Zip Code Transaction ID : C1590131
Washington bC 20007-1900 Amount of Each Receipt this Period
FEC ID number of contributing C 240.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert L Muellner Date of Receipt
Mailing Address 11 Frost St MEwWY o/ o T s [YTYTYTY
10 07 2011
City State Zip Code Transaction ID : C1539859
Cambridge MA 02140-1502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph C Napoli Date of Receipt
Mailing Address 2185 Lemoine Ave Ty o0 YTYTYTyY
12 23 2011
City State Zip Code Transaction ID : C1590036
Fort Lee NJ 07024-6036 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

740.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238230

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Josie Olympia

Date of Receipt

Mailing Address 3342 Baseline Rd

M M / D D / Y Y Y Y

09 22 2011

City State Zip Code Transaction ID : C1588640
Grand Island NY 14072-1065 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. John C Onate Date of Receipt
Mailing Address 2865 Muir Way MEwWY o/ o T s [YTYTYTY
11 21 2011
City State Zip Code Transaction ID : C1539370
Sacramento CA 95818-3344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott M Palyo Date of Receipt
Mailing Address 101 W 15th St WEwy / oo/ YTYTYTyY
Apt 3HS 09 16 2011
City State Zip Code Transaction ID : C1588614
New York NY 10011-6580 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238231

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marta Elena Pariewski

Date of Receipt

Mailing Address 9911 W Pico Blvd

M M / D D / Y Y Y Y

Ste 1260 08 16 2011
City State Zip Code Transaction ID : C1588460
Los Angeles CA 90035-2732 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Marta Elena Pariewski Date of Receipt
Mailing Address 9911 W Pico Blvd MEwy /s oro] s IVITYITYTY
Ste 1260 12 23 2011
City State Zip Code Transaction ID : C1590038
Los Angeles CA 90035-2732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Norma Liliana Pariewski Date of Receipt
Mailing Address 9911 W Pico Blvd Merwy /s o r o]/ YTYTYTyY
Ste 1260 08 16 2011
City State Zip Code Transaction ID : C1588459
Los Angeles CA 90035-2732 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238232

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Norma Liliana Pariewski

Date of Receipt

Mailing Address 9911 W Pico Blvd

M M / D D / Y Y Y Y

Ste 1260 12 23 2011
City State Zip Code Transaction ID : C1590041
Los Angeles CA 90035-2732 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Vivian Blotnick Pender Date of Receipt
Mailing Address 145 W 86th St MEwy /s oro] s IVITYITYTY
Apt 1C 11 21 2011
City State Zip Code Transaction ID : C1539369
New York NY 10024-3421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kevin Vincent Quinn Date of Receipt
Mailing Address PO Box 678 WEwy / oo/ YTYTYTyY
07 08 2011
City State Zip Code Transaction ID : C1587126
Winona MN 55987-0678 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238233

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kevin Vincent Quinn

Date of Receipt

Mailing Address PO Box 678

M M / D D / Y Y Y Y

09 16 2011

City State Zip Code Transaction ID : C1588521
Winona MN 55987-0678 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Kevin Vincent Quinn Date of Receipt
Mailing Address pO Box 678 MEwWY o/ o T s [YTYTYTY
10 21 2011
City State Zip Code Transaction ID : C1589931
Winona MN 55987-0678 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jagdish R Ragade Date of Receipt
Mailing Address 17637 NW Gilbert Ln MEwmy /s BT Y TYTYTyY
07 08 2011
City State Zip Code Transaction ID : C1588414
Portland OR 97229-8535 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238234

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Armando Ramirez

Date of Receipt

Mailing Address 2301 Wedgewood Dr

M M / D D / Y Y Y Y

08 16 2011

City State Zip Code Transaction ID : C1588475
Beavercreek OH 45434-8033 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Armando Ramirez Date of Receipt
Mailing Address 2301 Wedgewood Dr MEwy /s oro] s IVITYITYTY
10 17 2011
City State Zip Code Transaction ID : C1539391
Beavercreek OH 45434-8033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Claudia L Reardon Date of Receipt
Mailing Address 2402 Van Hise Ave Ty o0 YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588605
Madison Wi 53726-3848 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
University of WI Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

325.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238235

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 41 OF

7

(check only one)

X|11a 11b
13

14

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Patricia Ryan Recupero

Date of Receipt

Mailing Address 345 Blackstone Blvd

M M / D D / Y Y Y Y

10 07 2011

City State Zip Code Transaction ID : C1589877
Providence RI 02906-4800 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Butler Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ericka Rivera-Castro Date of Receipt
Mailing Address 969 Calle Alcazar MEwy /s oro] s IVITYITYTY
09 28 2011
City State Zip Code Transaction ID : C1590078
San Juan PR 00923-2718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Villa Granada Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Carolyn Bauer Robinowitz Date of Receipt
Mailing Address 5225 Connecticut Ave NW Merwy /s o r o]/ YTYTYTyY
#514 11 21 2011
City State Zip Code Transaction ID : C1539379
Washington bC 20015-1813 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1400.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12970238236

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Joel Rubenstein

Date of Receipt

Mailing Address 140 Holbrook Rd

M M / D D / Y Y Y Y

09 28 2011

City State Zip Code Transaction ID : C1590087
Briarcliff Manor NY 10510-1126 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Robert Joel Rubenstein Date of Receipt
Mailing Address 140 Holbrook Rd MEwWY o/ o T s [YTYTYTY
12 28 2011
City State Zip Code Transaction ID : C1590050
Briarcliff Manor NY 10510-1126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. L. Mark Russakoff Date of Receipt
Mailing Address 701 N Broadway Ty o0 YTYTYTyY
07 14 2011
City State Zip Code Transaction ID : C1350840
Sleepy Hollow NY 10591-1020 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238237

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. L. Mark Russakoff

Date of Receipt

Mailing Address 701 N Broadway

M M / D D / Y Y Y Y

09 16 2011

City State Zip Code Transaction ID : C1588569
Sleepy Hollow NY 10591-1020 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Jo-Ellyn M. Ryall, MD Date of Receipt
Mailing Address 10 Ladue Crest Ln MEwy /s oro] s IVITYITYTY
09 16 2011
City State Zip Code Transaction ID : C1588603
Saint Louis MO 63124-1543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tejinder Singh Saini Date of Receipt
Mailing Address 2546 Woodhurst Cv WEwy / oo/ YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588624
Germantown TN 38139-6825 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David Lynn Scasta

Date of Receipt

Mailing Address 115 Commons Way

M M / D D / Y Y Y Y

11 21 2011

City State Zip Code Transaction ID : C1539374
Princeton NJ 08540-1507 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Randie Schacter-Fitzgerald Date of Receipt
Mailing Address 3330 Savannah Hills Dr MEwy /s oro] s IVITYITYTY
09 22 2011
City State Zip Code Transaction ID : C1588675
Matthews NC 28105-8743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 129'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Randie Schacter-Fitzgerald Date of Receipt
Mailing Address 3330 Savannah Hills Dr MEwy s oo/ YTy TYTyY
12 07 2011
City State Zip Code Transaction ID : C1590012
Matthews NC 28105-8743 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

470.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238239

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Donald Alfred Schexnayder

Date of Receipt

Mailing Address 4622 Hamblin Dr

M M / D D / Y Y Y Y

07 08 2011

City State Zip Code Transaction ID : C1587096
Baton Rouge LA 70809-9603 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Leslie Seiden Date of Receipt
Mailing Address 133 E 91st St MEwWY o/ o T s [YTYTYTY
08 03 2011
City State Zip Code Transaction ID : C1590064
New York NY 10128-1796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Leslie Seiden Date of Receipt
Mailing Address 133 E 91st St MEwy s oo/ YTy TYTyY
10 11 2011
City State Zip Code Transaction ID : C1589881
New York NY 10128-1796 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238240

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jyoti Ramesh Shah

Date of Receipt

Mailing Address 354 Stanley Dr

M M / D D / Y Y Y Y

10 17 2011

City State Zip Code Transaction ID : C1539578
Kingston PA 18704-5610 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Wyoming Valley Health Care Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Elias Karim Shaya Date of Receipt
Mailing Address 5601 Loch Raven Blvd MEwy /s oro] s IVITYITYTY
# 406 07 14 2011
City State Zip Code Transaction ID : C1350926
Baltimore MD 21239-2905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elias Karim Shaya Date of Receipt
Mailing Address 5601 Loch Raven Blvd meEwmy s forDY s YTV TY Ty
# 406 09 28 2011
City State Zip Code Transaction ID : C1590098
Baltimore MD 21239-2905 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

550.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238241

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ramakrishnan Shenoy

Date of Receipt

Mailing Address 1309 Port Elissa Lndg

M M / D D / Y Y Y Y

10 13 2011

City State Zip Code Transaction ID : C1589885
Midlothian VA 23114-7154 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Ramakrishnan Shenoy Date of Receipt
Mailing Address 1309 Port Elissa Lndg MEwy /s oro] s IVITYITYTY
11 21 2011
City State Zip Code Transaction ID : C1539364
Midlothian VA 23114-7154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kent D Shinbach Date of Receipt
Mailing Address 435 E 79th St Merwy /s o r o]/ YTYTYTyY
07 08 2011
City State Zip Code Transaction ID : C1588434
New York NY 10075-1034 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238242

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Alan Silver

Date of Receipt

Mailing Address 492 Wayland Ave

M M / D D / Y Y Y Y

09 16 2011

City State Zip Code Transaction ID : C1588526
Providence RI 02906-4654 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Shastri Swaminathan Date of Receipt
Mailing Address 130 E Oak St MEwWY o/ o T s [YTYTYTY
Apt 35A 09 16 2011
City State Zip Code Transaction ID : C1588607
Chicago IL 60611-1505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Tonsing Date of Receipt
Mailing Address 4303 Saint Andrews Drive Wy [5rs  [YTYTYTyY
08 02 2011
City State Zip Code Transaction ID : C1505855
Pueblo co 81001 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238243

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jack L Underwood

Date of Receipt

Mailing Address 1565 Union St

M M / D D / Y Y Y Y

07 14 2011

City State Zip Code Transaction ID : C1350844
Schenectady NY 12309-6022 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Jack L Underwood Date of Receipt
Mailing Address 1565 Union St MEwWY o/ o T s [YTYTYTY
09 28 2011
City State Zip Code Transaction ID : C1590089
Schenectady NY 12309-6022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chandra Sheila Unni Date of Receipt
Mailing Address 825 N Prospect Ave MEwy s oo/ YTy TYTyY
1501 University Club Towers 07 14 2011
City State Zip Code Transaction ID : C1350526
Milwaukee Wi 53202-3979 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 370.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238244

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chandra Sheila Unni

Date of Receipt

Mailing Address 825 N Prospect Ave

1501 University Club Towers

M M / D D / Y Y Y Y

09 28 2011

City State Zip Code Transaction ID : C1590104
Milwaukee b 53202-3979 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 370.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael J Vergare Date of Receipt
Mailing Address 1020 Walnut St MEwy /s oro] s IVITYITYTY
Rm 611 10 17 2011
City State Zip Code Transaction ID : C1539588
Philadelphia PA 19107-5543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
T Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Albert Vogel Date of Receipt
Mailing Address PO Box 1747 Merwy /s o r o]/ YTYTYTyY
10 31 2011
City State Zip Code Transaction ID : C1589956
Crested Butte co 81224-1747 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 665.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

920.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238245

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gary Weinstein

Date of Receipt

Mailing Address 7317 255th St

M M / D D / Y Y Y Y

11 10 2011

City State Zip Code Transaction ID : C1589982
Glen Oaks NY 11004-1133 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Diane Judith Weiss Date of Receipt
Mailing Address 435 N Bedford Dr MEwy /s oro] s IVITYITYTY
Ste 404 09 22 2011
City State Zip Code Transaction ID : C1589867
Beverly Hills CA 90210-4315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 359'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. John J Wernert Date of Receipt
Mailing Address 1776 Summerlakes Ct Ty o0 YTYTYTyY
09 16 2011
City State Zip Code Transaction ID : C1588586
Carmel IN 46032-9679 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mdwise, Inc Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238246

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stuart Alan Wolman

Date of Receipt

Mailing Address 1800 Fairburn Ave

M M / D D / Y Y Y Y

Ste 100 07 08 2011
City State Zip Code Transaction ID : C1587112
Los Angeles CA 90025-5959 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. William M Womack Date of Receipt
Mailing Address PO Box 356560 MEwWY o/ o T s [YTYTYTY
11 21 2011
City State Zip Code Transaction ID : C1539376
Seattle WA 98195-6560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
University of Washington School of Med Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Curtiss B Wright Date of Receipt
Mailing Address PO Box 336 WEwy / oo/ YTYTYTyY
11 03 2011
City State Zip Code Transaction ID : C1589966
Athens OH 45701-0336 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Appalachian Behavioral Health Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238247

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 77
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Roger M Wu

Date of Receipt

Mailing Address 3801 3rd St

M M / D D / Y Y Y Y

Ste 400 07 26 2011

City State Zip Code Transaction ID : C1588444
San Francisco CA 94124-1409 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
FCMH Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Raymond Zablotny Date of Receipt
Mailing Address 584 Page St MEwWY o/ o T s [YTYTYTY
09 28 2011

City State Zip Code Transaction ID : C1590117
San Francisco CA 94117-3411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

41275.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970238248

SCHEDULE B (FEC Form 3X) V= TFAGE 54 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 12 01 2011
City State Zip Code )
Richmond VA 23261-7025 Transaction ID : D124910
Purpose of Disbursement
Merchant Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 167.51
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 12 15 2011
Cl_ty State Zip Code Transaction ID : D124911
Richmond VA 23261-7025
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name Category/ 117.92
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 11 01 2011
g:tcyhmon d S\t/ie Zzlgzgf_(;% 25 Transaction ID : D124912

Purpose of Disbursement

Merchant Fees . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

120.65
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 40?'08
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238249

SCHEDULE B (FEC Form 3X) V= TFAGE 55 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 11 15 2011
City State Zip Code )
Richmond VA 23261-7025 Transaction ID : D124913
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 126.18
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 10 03 2011
Cl_t y State Zip Code Transaction ID : D124914
Richmond VA 23261-7025
Purpose of Disbursement
Merchant Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 629.17
Type ] 3 :
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 10 17 2011
g:tcyhmon d S\t/ie Zzlgzgf_(;% 25 Transaction ID : D124915
Purpose of Disbursement
Bank Fees

Amount of Each Disbursement this Period

Candidate Name Category/

133.63
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 885.3'98
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238250

SCHEDULE B (FEC Form 3X) V= TPAGE 55 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 09 01 2011
City State Zip Code )
Richmond VA 23261-7025 Transaction ID : D124916
Purpose of Disbursement
Merchant Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 229 83
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 09 15 2011
Cl_ty State Zip Code Transaction ID : D124917
Richmond VA 23261-7025
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name Category/ 112.46
Type J J —
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 08 01 2011
g:tcyhmon d S\t/ie Zzlgzgf_(;% 25 Transaction ID : D124918

Purpose of Disbursement

Merchant Fees . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

246.88
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 589'17
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238251

SCHEDULE B (FEC Form 3X) V= TFAGE 57 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 08 15 2011
City State Zip Code )
Richmond VA 23261-7025 Transaction ID : D124919
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 137.80
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 07 01 2011
Cl_t y State Zip Code Transaction ID : D124920
Richmond VA 23261-7025
Purpose of Disbursement
Merchant Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 135.88
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 07 15 2011
g:tcyhmon d S\t/a:e Zzlgzgf_(;% 25 Transaction ID : D124921
Purpose of Disbursement
Bank Fees

Amount of Each Disbursement this Period

Candidate Name Category/

109.78
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 38?'46
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238252

SCHEDULE B (FEC Form 3X) V= TPAGE 55 OF 77
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. PayPaI, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 07 15 2011
City State Zip Code )
San Jose CA 95125-5905 Transaction ID : D124904
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 59.95
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 08 15 2011
City State Zip Code Transaction ID : D124905
San Jose CA 95125-5905
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 50.05
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. paypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 09 15 2011
(532:/1 Tose S(t;:e f;lglgé)-ds:os Transaction ID : D124906

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

59.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 17?'85
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238253

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 59 OF 77

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’:l 09 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. PayPaI, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 10 15 2011
City State Zip Code T tion ID : D124907
San Jose CA 95125-5905 ransaction ID :
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 59.95
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 11 15 2011
it tat Zi
City State ip Code Transaction ID : D124908
San Jose CA 95125-5905
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 59.95
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. paypaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 12 15 2011
City State Zip Code .
Transaction ID : D124909
San Jose CA 95125-5905
Purpose of Disbursement
Credit Card Processing Fees . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 59.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 17?'85
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 262?'39
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238254

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 60 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. AMERIPAC: THE FUND FOR A GREATER AMERICA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW, Suite 800 12 30 2011
S\;Zshington ngl(t:e Zzlgogsode Transaction ID : D124936
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street, SE 12 01 2011
2nd Floor
City ) State Zip Code Transaction ID : D122578
Washington DC 20003
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Elizabeth Childs for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 157 Walnut St 12 22 2011
City State Zip Code . .
Brookline MA 02445-7751 Transaction ID : D124931

Purpose of Disbursement

Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

Elizabeth Childs Type . . 2509'00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: MA District: 04
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 10009'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Frlends Of Joe Heck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 750114 08 12 2011
City State Zip Code T tion ID : D121517
Las Vegas NV 89136 ransaction 1
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Joe Heck Type . , >
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NV District: 03
Full Name (Last, First, Middle Initial)
B. LONE STAR LEADERSHIP PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7315 Wisconsin Avenue 07 21 2011
Suite 310 East
City State Zip Code Transaction ID : D121511
Bethesda MD 20814
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. MAJORITY INITIATIVE TO KEEP ELECTING REPUBLICANS FUND A.K.A MIKE R FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 10 31 2011
City State Zip Code .
Transaction ID : D121530
Springfield VA 22152
Purpose of Disbursement
Contribution

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238256

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE & OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. McGoff for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 44188 08 12 2011
City State Zip Code T tion ID : D121516
Indianapolis IN 46244 ransaction 1D :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
John P McGoff Type ; ) 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: IN District: 05
Full Name (Last, First, Middle Initial)
B. BILL CASSIDY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8550 United Plaza Blvd. 12 01 2011
City State Zip Code Transaction ID : D122576
Baton Rouge LA 70809
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bill Cassidy Type ; ; R
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: LA District: 06
Full Name (Last, First, Middle Initial)
C. PASCRELL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 640 07 21 2011
City State Zip Code )
Transaction ID : D121506
Totowa NJ 07511
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bill Pascrell Jr. Type , . 00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NJ District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. DUTCH RUPPERSBERGER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite C-141 08 12 2011
City State Zip Code . ]
Timonium MD 21093 Transaction ID : D121514
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. C.A. Ruppersberger Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  MD District: 02
Full Name (Last, First, Middle Initial)
B. CHARLES A. GONZALEZ CONGRESSIONAL CAMPAIGN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12612 07 19 2011
City . State Zip Code Transaction ID : D121501
San Antonio X 78212
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charlie Gonzalez Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: TX District: 20
Full Name (Last, First, Middle Initial)
C. DAVE CAMP FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 12 01 2011
City State Zip Code .
Transaction ID : D122577
Midland Ml 48640
Purpose of Disbursement
Contribution
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dave Camp Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. DAVID SCOTT FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 960821 07 28 2011
City State Zip Code T tion ID : D121500
RIVERDALE GA 30296 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David Scott Type ; ; 200000
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: GA District: 13
Full Name (Last, First, Middle Initial)
B. BLUMENAUER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 NE Holladay, #105 09 29 2011
City State Zip Code Transaction ID : D121526
Portland OR 97232
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Earl Blumenauer Type ; ; a2
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: OR District: 03
Full Name (Last, First, Middle Initial)
C. ENGEL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 12 22 2011
City State Zip Code .
Transaction ID : D124932
Bronxville NY 10708
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eliot L. Engel Type , 200000
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 17
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 800(.)'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. CANTOR FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 17813 o7 21 2011
City State Zip Code - tion ID : D121509
Richmond VA 23226 ransaction 1
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eric Cantor Type . , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: VA District: 07
Full Name (Last, First, Middle Initial)
B. PALLONE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 07 19 2011
City State Zip Code Transaction ID : D121505
Long Branch NJ 07740
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Pallone Jr. Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. UPTON FOR ALL OF US Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 07 21 2011
City State Zip Code .
Transaction ID : D121510
St. Joseph Mi 49085
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Fred Upton Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. NAPOLITANO FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 555 Capitol Mall, Suite 1425 12 01 2011

City State Zip Code
Sacramento CA 95814
Purpose of Disbursement

Contribution Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Grace F. Napolitano Type . , 1000.00

Office Sought: House Disbursement For: 2012

Senate % Primary D General

Transaction ID : D122581

President Other (specify) v

State: CA District: 38
Full Name (Last, First, Middle Initial)
B. CITIZENS FOR ALTMIRE Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 1776 08 05 2011

City State Zip Code
Freedom PA 15042
Purpose of Disbursement

Contribution Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Jason Altmire Type , , 1500.00

Office Sought: House Disbursement For: 2012

Senate % Primary D General

President Other (specify) w
State: PA District: 04

Full Name (Last, First, Middle Initial)
C. FRIENDS FOR JIM MCDERMOTT Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 21786 12 30 2011

Transaction ID : D121513

City State Zip Code
Seattle WA 98111

Purpose of Disbursement
Contribution

Transaction ID : D124940

Amount of Each Disbursement this Period

Candidate Name
i Category/
Rep. Jim McDermott Type
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: WA District: 07

1500.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » 4009'00

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238261

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE &7 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. JOHN SULLIVAN FOR CONGRESS INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 470840 07 19 2011
City State Zip Code T tion ID : D121502
Tulsa oK 74147-0840 ransaction Ib -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Sullivan Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: OK District: 01
Full Name (Last, First, Middle Initial)
B. CROWLEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 84-56 Grand Avenue 10 31 2011
City State Zip Code Transaction ID : D121533
Elmhurst NY 11373
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joseph Crowley Type ; ; R
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NY District: 07
Full Name (Last, First, Middle Initial)
C. LANCE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 225 09 29 2011
City State Zip Code .
Transaction ID : D121527
Colonia NJ 07067
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Leonard Lance Type , 10000
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NJ District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. FR|ENDS OF LO|S CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 12 01 2011
City State Zip Code - tion ID : D122579
Santa Barbara CA 93121 ransaction 1 -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. MARY BONO MACK COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3370 09 29 2011
City ) State Zip Code Transaction ID : D121528
Palm Springs CA 92263
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mary Bono Mack Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 45
Full Name (Last, First, Middle Initial)
C. MICHAEL BURGESS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 07 21 2011
City State Zip Code .
Transaction ID : D121508
Denton X 76202
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael C. Burgess Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  TX District: 26
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. MICHAUD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 213 Lisbon St 09 29 2011
City State Zip Code - tion ID : D121525
Lewiston ME 04240 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael H. Michaud Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: ME District: 02
Full Name (Last, First, Middle Initial)
B. NANCY PELOSI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 09 29 2011
City . State Zip Code Transaction ID : D121524
Washington DC 20005
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type : : 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 08
Full Name (Last, First, Middle Initial)
C. PAUL TONKO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 911 Central Avenue 09 29 2011
City State Zip Code .
Transaction ID : D121523
Albany NY 12206
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul Tonko Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NY District: 21
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

- PAUL TONKO FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address 911 Central Avenue

07 19

Y Y Y

2011

City
Albany

State
NY

Zip Code
12206

Transaction ID : D121503

Purpose of Disbursement
Contribution

Candidate Name

Rep. Paul Tonko

Category/
Type ’ y

Office Sought: House
Senate
President

State: NY District: 21

Disbursement For:

2012
Primary D General
Other (specify) v

a

1000.00

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

PETE SESSIONS FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address PO Box 823047

12 01

Y Y Y

2011

City
Dallas

State
X

Zip Code
75382

Transaction ID : D122582

Purpose of Disbursement
Contribution

Candidate Name
Rep. Pete Sessions

Category/
Type ] )

Office Sought: House
Senate
President

State: TX District: 32

Disbursement For:

2012

Primary D General
Other (specify) w

1500.00

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)
- GINGREY FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address PO Box U

12

City
Marietta

State
GA

Zip Code
30060

Transaction ID : D122583

Purpose of Disbursement
Contribution

Candidate Name

Rep. Phil Gingrey

Category/
Type

Office Sought: House
Senate
President

District: 11

State: GA

Disbursement For:

2012
Primary D General

Other (specify) w

a

2000.00

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. GINGREY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box U 08 12 2011
City State Zip Code - tion ID : D121515
Marietta GA 30060 ransaction Ib -
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Phil Gingrey Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: GA District: 11
Full Name (Last, First, Middle Initial)
B. LEVIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 10 31 2011
City ) State Zip Code Transaction ID : D121529
Roseville MI 48066
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sander M. Levin Type ; ; R
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 12
Full Name (Last, First, Middle Initial)
C. FRIENDS OF SCOTT DESJARLAIS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 311 12 01 2011
City State Zip Code .
Transaction ID : D122580
JASPER TN 37347
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Scott DesJarlais Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: TN District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 4009'00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. SUE MYRICK FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address P.O. Box 37091

09 29

Y Y Y

2011

City
Charlotte

State
NC

Zip Code
28237

Transaction ID : D121520

Purpose of Disbursement
Contribution

Candidate Name

Rep. Sue Myrick

Category/
Type ’ y

Office Sought: House
Senate
President

State: NC District: 09

Disbursement For: 2012

% Primary D General

Other (specify) v

1000.00

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

B. TIM MURPHY FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address P.0. BOX 24551

09 29

Y Y Y

2011

City
PITTSBURGH

State
PA

Zip Code
15234

Transaction ID : D121521

Purpose of Disbursement
Contribution

Candidate Name

Rep. Tim Murphy

Category/
Type ] )

Office Sought: House
Senate
President

State: PA District: 18

Disbursement For: 2012

Primary D General
Other (specify) w

2500.00

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

C. TIM MURPHY FOR CONGRESS

Date of Disbursement

M M / D D / Y

Mailing Address P.O. BOX 24551

09 29

City
PITTSBURGH

State
PA

Zip Code
15234

Transaction ID : D121522

Purpose of Disbursement
Contribution

Candidate Name

Rep. Tim Murphy

Category/
Type

Office Sought: House
Senate
President

District: 18

State:  PA

Disbursement For: 2012

% Primary D General

Other (specify) w

500.00

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

4000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12970238267

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 73 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. TIM MURPHY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 24551 12 30 2011
City State Zip Code T tion ID : D124935
PITTSBURGH PA 15234 ransaction 15~
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tim Murphy Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: PA District: 18
Full Name (Last, First, Middle Initial)
B. FRIENDS OF TODD YOUNG Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 1053 08 12 2011
City State Zip Code Transaction ID : D121518
BLOOMINGTON IN 47402
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Todd Young Type ; ; R
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: IN District: 09
Full Name (Last, First, Middle Initial)
C. PRICE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 425 12 01 2011
City State Zip Code .
Transaction ID : D122584
Roswell GA 30077
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Price Type , , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: GA District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238268

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 74 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. VERN BUCHANAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 48928 07 21 2011
City State Zip Code T tion ID : D121512
Sarasota FL 34230 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Vern Buchanan Type : : 100000
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: FL District: 13
Full Name (Last, First, Middle Initial)
B. WALLY HERGER FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1007 07 21 2011
Clt.y State Zip Code Transaction ID : D121507
Willows CA 95988
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Wally Herger Type ; ; a2
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 02
Full Name (Last, First, Middle Initial)
C. Searchlight Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, N.W. 07 19 2011
Suite 800
City State Zip Code .
Transaction ID : D121504
Washington DC 20005
Purpose of Disbursement
Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238269

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 75 OF 77
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. FRIENDS OF BERNIE SANDERS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 391 10 31 2011
City State Zip Code - tion ID : D121532
BURLINGTON VT 05402 ransaction 1
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Bernard Sanders Type : : 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: VT District:
Full Name (Last, First, Middle Initial)
B. FRIENDS OF JOHN BARRASSO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 52008 10 31 2011
City State Zip Code Transaction ID : D121531
CASPER wy 82605
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Barrasso Type ; ; R
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: WY District: 00
Full Name (Last, First, Middle Initial)
C. SHORE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3157 12 30 2011
City State Zip Code .
Transaction ID : D124934
Long Branch NJ 07740-3157
Purpose of Disbursement
Contribution ) ) .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238270

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 76 OF 77

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. stivers for Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 4679 WINTERSET DRIVE 09 29 2011
City State Zip Code )
COLUMBUS OH 43220 Transaction ID : D121519
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
STEVE STIVERS Type , , 1000.00
Office Sought: House Disbursement For: 2012

Senate Primary D General

President % Other (specify) v
State: OH District: 15

Full Name (Last, First, Middle Initial)
B. VOICE FOR FREEDOM

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2814 Spring Road Ste. 103 12 01 2011
City State Zip Code Transaction ID : D122585
Atlanta GA 30339

Purpose of Disbursement

Contribution Amount of Each Disbursement this Period

Candidate Name

Category/ 2500.00
Type ) ) .

Office Sought: House Disbursement For:

Senate Primary D General

President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 350(.)'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 93009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12970238271

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 77 OF 77

Use separate schedule(s) (check only one)
for e_ach category of the 21b 20 23 o4 o5 26
Detailed Summary Page

27 X 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Kevin Seid Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2542 S Bascom Ave 07 26 2011
Ste 255
City State Zip Code - tion ID : D124956
Campbell CA 95008-5570 ransaction -
Purpose of Disbursement
Refund of 3/14/2011 Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 259'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 259'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



